Keywords: Low back pain; PILE; Cardiac cost; Deconditioning; Functional restoration Objective.-The lifting ability is associated with a cardiac strain. No previous study has evaluated the cardiac cost of the Progressive Isoinertial Lifting Evaluation (PILE) that is a reproductive test used in chronic low back pain patients. The aim of this study was to evaluate the evolution of its cardiac cost before and after a rehabilitation program. Methods.-Three hundred and four back pain patients (134 men and 170 women; mean age 42.1 + 8.8 years) were included in this cohort study. All were evaluated before and after a 4-week functional restoration program (FRP) with a PILE. Were measured before, at the end and 5 minutes after the test: the heart rate, the blood systolic and diastolic pressure, the oxygen saturation (SaO 2 ). The cardiac strain was evaluated by the calculated relative cardiac cost (RCC) which allowed the classification of the cardiac strain in 4 categories: ''weak'', ''middle'', ''high'' and ''very high''. Results.-Before and after the FRP, the RCC was significantly correlated with the total mass mobilized during all the PILE, the percentage of the maximal load/body weight and the maximal load that reached the patient at the end of the test (P < 0.0001). The RCC was significantly correlated with the variation in the systolic blood pressure (P < 0.004). Although, we have observed that the parameters of the load have doubled with the FRP, the mean values of the RCC were not significantly different before and after the FRP (respectively 33.6 + 33.6 and 38.3 + 23.6%). At the entry, 16/304 patients were in the ''very high'' group and 19/304 after the FRP. In type II and III obese patients, the mean values of the SaO 2 were significantly lower than in others patients before and after the PILE (P < 0.01).
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Conclusions.-If the lifting ability is increased by a RFP, the fitness part of the program allows a stable cardiac strain associated to this increase. These results are very important in a population of physical heavy workers. The FRP diminishes the cardiovascular risks associated with heavy physical work.
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Effects of a 10-week aerobic training on fatigue in high level disability multiple sclerosis patients . Nevertheless, fatigue reduction obtained with exercise training remains a debated issue, particularly for studies using FSS [2] . In our study, this measurement tool disclosed a significant difference which might be explained, in part, by deconditioning find in our patients, their high EDSS and fatigue high score. Supervised training programs remain is effective for patients with a severe disability.
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